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DIVISION OF HEALTH OF MISSOURI
FANDARD CERTIFICATE OF DEATH

Siate File No. '33714
PRIMARY REG. DIST. no..sm_ Registrar's No 2"58’5

5. WAS DECEASED EVER IN U.S.ARMED FORCES? |

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH ’. W2 USUAL RESIDENCE (Whare dscessed lived. 1f iostitution: residonce befo.s
a. COUNTY a. STATE b. COUNTY adudmion),
St. Louis N ™ Illinois
b. C“];Y (I outedds cotpurate Ijftita f RURAL sod li‘::-m ) g'rAL‘lENlEE': Da?F ¢. CITY (I outalds porporsts limits, write RURAL sad give township) j
t ce)
own  Richmo Heigh’ﬁ " Baq") oW Collinsville 572
d. FH%P?'I{\AHI'.EO%F (If not in boapltal ar lon, give sireet sddrees or loeation) dASDTgRLE% E (Uf rural, glve boeaton) d’f
INSTITUTION St Mary's Hospital 109 Highlgnd<gvenue
3, NAME OF a. (First) b. (Middle) c. (Last) DATE SAMEMonth)  (Day)  (Year)
DECEASED v a MOF
(Twpe or Print) ROBERT HARPER 3 "‘\ H.0-5-52
B, SEX . 6. COLOR OR RACE | 7. mmn!rlég. NIE\\EEC 'ESRREE,', 8. DATE OF BIRTH ' B“AG,ELua n;n o o« T | ¥ o 4 e
\ ¥ b(ﬂ-hdu Hours | Mh,
male white single 4 11-28-1950 o 11 23l ]
10a. USUAL OCCUPATION (it work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . g X
dnnh %cd'umufﬂ::::.::ﬂaf \{ o l DUSTRY (City and State or Foreign Cowstry) ﬂcgﬂrr:%'.‘{’or WHAT
chiy MNO St. Louls, Mo, USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Harper Allene Isaacs single
17. INFORMANT ¢

S SIGNATURE OR NAME ADDRESS

—

.|| f¥es, B0, orGnkoown) | (If yes. xive war or dates o sarviea)
Y IO none Eugene Ha
1B, CAUSE OF DEATH. . . MEDI CERTIFICATION v INTERVAL
| Enter cnly cnecouseper | I DISF.ASE OR CONDITION _ : ONSET AND DEATH
Jine for (a), (b), and ¢ | DIRECTLY LEADING TO DEATH® (g) 1
This does ot mean | ANTECEDENT CAUSES - o ,
the mode of dptog, suck | Mortid conditions, if any, giring DUE TC (b) —
1 heart faflure, asthenis, | - Tise (o (ke abose comse (o) sdating . .
cic. It meana the dig. | 'he underiying couse last. :
case, infury, or complice- DUE TO (2)
tion whieh canaed deatd, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not
. rilated to the discase or condiltion cousing death i
19a. DATE CF OP_F%;‘- 19b. MAJOR FINDINGS oF'qPERA'r!ON R : . ) .} 2. AUTOPSY?
' -f’. 7 i *"”w‘ L. - mm wo D
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (sx.morabout | 21c. (CITY, TOWN, OR TOWNSHIF} Y. te (COUNTY) . (STATE)
SUICIDE hoci, farm, fantory, nnot.cﬂwudl seial A -
'.'."9!.9105 ¢ . . . I
114, TIME (Menth) (Duy) (Year) (B-i'é 2e. IN.IIJRY ooounnm 21f. HOW DID INJURY OCCUR? i, L
OF s WHLEAT ] NOT WHILE PA
INJURY =, AT WORK -
nfhacbywidy,lhdlaumdadmdmcdjmm M, mﬂro MP‘ 2~that I last saw the deceased
alive on . stJﬁth death occurred at _______ m., from the causes:and on the dafe stated above.
B TNy A= s
7/ £ i / [ . , o
A | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION YOlty, town, oz county) (State)
£ 10-6 52 T Colili 111,
DATE RECD BY LOCAL ISTR ’ SIGNATURE 25: FURERAL, DIRLCTOR" S S1GNATURE ADDRESS
7. 2% NoaSher o R Doonlds MpSchroeppel F.H.,Collinsville, Ill.

Ststeroetst on Rewerse Side)



STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e een

Student Embaimer Ho.

working under my personal supervision.

Student ...cseccircsstvecrsncanansronsaanse

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

chiibodyilnotembalmed.faclsboddbehmﬁmdlbove.

A




